One of the advanced nursing care procedures emphasized by nursing organizations around the world is patient or nursing advocacy. In addition to illustrating the professional power of nursing, it helps to provide effective nursing care. The aim of the present study was to explain the concept of patient advocacy from the perspective of Iranian clinical nurses. This was a qualitative study that examined the viewpoint and experiences of 15 clinical nurses regarding patient advocacy in nursing. The nurses worked in intensive care units (ICUs), coronary care units (CCUs), and emergency units. The study participants were selected via purposeful sampling. The data was collected through semi-structured interviews and analyzed using content analysis. Data analysis showed that patient advocacy consisted of the two themes of empathy with the patient (including understanding, being sympathetic with, and feeling close to the patient) and protecting the patients (including patient care, prioritization of patients' health, commitment to the completion of the care process, and protection of patients' rights). The results of this study suggest that nurses must be empathetic toward and protective of their patients. The results of the present study can be used in health care delivery, nursing education, and nursing management and planning systems to help nurses accomplish their important role as patient advocates. It is necessary to further study the connections between patient advocacy and empathy.
Introduction
environments, regarding their access to health care, cost control, and health care quality (8) . Protection of clients in clinical trials (20) , supporting of organ donation volunteers, and protection of the fundamental rights and welfare of patients are also added to this category (16) . Patient advocacy is an ideal in the nursing practice (21) . It is reliant upon many factors, including social relationships, human interactions (22) , and moral distress and its side effects. However, many aspects of this concept have not been identified (23) . Many studies have referred to the failure to define and explain the concept of nursing advocacy and their results were not in agreement (8, 10) . These ambiguous interpretations of patient advocacy impose a number of problems on the nursing practice (21) . Considering nurses' lack of knowledge on patient advocacy in nursing and its irreparable consequences, it is necessary to train nurses on patient advocacy (9, 11) . In addition, few Iranian studies have addressed this issue. Jafari Manesh et al. in their descriptivecomparative study found that this perception was higher in the patents than the nurses and higher in the nurses than the physicians, but they did not address the topic of patient advocacy itself (24) . Negarandeh et al., through the grounded theory, explored the dimensions of patient advocacy in Iranian nurses (13) . So the present study is part of a greater qualitative study and its results differed in some ways from the results of previous studies especially in terms of empathy. Thus, this topic requires further qualitative exploration. The aim of this study was to better clarify nursing advocacy among Iranian nurses through a qualitative study.
Method
The present text is a part of a larger qualitative study and this portion of data was analyzed using a conventional content analysis approach to explore clinical nurses' experiences and perspectives of patient advocacy. Qualitative research is suitable for studies on relatively new areas of knowledge (25) . In qualitative researches, content analysis is largely applied today to the interpretation of textual data (26) that tend to review less well-known phenomena in their natural environment based on individuals' views and experiences (27) . Patient advocacy is a very complex topic in the health care system (9) . Patient advocacy, like other ethical issues, is related to the socio-cultural context. Therefore, the conventional content analysis approach was used in the present article to study patient advocacy in nursing. Participants 15 nurses selected through purposeful sampling to participate in the study. Data collection and analysis A total of 18 semi-structured face-to-face interviews were conducted from June 2012 until June 2013 to collect the data; 3 interviews were repeated. The duration of the interviews was 25 to 75 minutes with an average of 53.3 minutes. The location and the duration of the interviews were selected by the participants. The primary research questions included: "Can you please explain your relationship with the patient as a nurse?" or "What are your responsibilities toward the patient as a nurse?" Exploratory questions were also asked during the interviews to obtain the participants' experiences and opinions and to clarify their responses. Data collection and analysis were carried out simultaneously. The interviews were recorded and, in order to obtain a general understanding, were studied at least 3 times. The recordings were transcribed verbatim. The obtained data were analyzed according to the following steps (28). 1. In order to gain a general understanding of them, the interviews were studied several times, and then, they were transcribed verbatim. 2. The interview texts were divided into compact semantic units. 3. The compact semantic units were converted into abstract terms and assigned a specific code. 4. The emerged codes were categorized based on their differences and similarities into subclasses and classes. 5. The themes were extracted from the interviews. The research team found no new information of relevance to their study in the data in the 15 th interview. This is interpreted as data saturation in qualitative research, and thus, no more interviews were needed (29) . Trustworthiness To assess the study's trustworthiness, Lincoln and Guba's Evaluative Criteria and authenticity were used (30) . Lincoln and Guba's Evaluative Criteria consist of 4 criteria including: A-Credibility: It shows that the identification and introduction of research participants are accurate. B-Dependability: It shows that data remain stable over time and under different conditions. C-Conformability: It shows objectivity, that is, the potential for congruence between different independent individuals on the accuracy, relevance, or meaning of the data. D-Transferability: It shows the potential to generalize the findings of the study (29) . Authenticity is an additional criterion that shows the extent to which researchers indicate a range of realities fairly and faithfully (31) . Due to the prolonged and continuous engagement of the researcher with the data, the participants, and member checking, the credibility of the study increased. For this purpose, the researcher gave a typed summery of the interviews to the participants, so they could confirm his interpretations. In order to meet the confirmability of the data, peer check was used. The researcher first coded and classified each interview, and then, presented these classifications and codes to other members of the research team for evaluation. The codes which were not agreed upon were discussed until achieving clarification and consensus. To control the dependability of the data, the researcher retained the preliminary data, codes, categories, and themes. To achieve transferability or stability of the results, sampling was carried out with great variety to contribute to the credibility of data.
Ethical considerations
This study and its ethical considerations were approved by and the necessary permits were obtained from the Research Deputy of Kerman University of Medical Sciences, Kerman, Iran. All the participants were informed of the nature, purpose, and method of the study, the researchers' tasks, their rights, and possible risks (this was a safe study) by the first author. The confidentiality of the participants' statements, and their right to choose to continue or leave the study was emphasized by the research team. All participants consented to the recording of the interviews, and after receiving the necessary information, they signed an informed consent form.
Results
In the present study, 15clinical nurses with an average work experience of 8 years and 3 months and mean age of 32.25 years were selected from selected wards suitable to the larger study ( Table 1) . The participants were selected from educational and non-educational hospitals in different provinces of Iran to gain an adequate variation in experiences and perspectives of nurses regarding patient advocacy in nursing. Interesting results were obtained from content analysis. According to the participants' statements, patient advocacy included the two themes of empathy with the patient and protecting the patient (Table 2) . 
Discussion
The aim of patient advocacy, as a fundamental aspect of nursing care, is to provide high quality health care and protect the rights of the clients (32). Nevertheless, some factors, such as the lack of competency and recourses (10), burn out, professional suffering, and lack of dedication to nursing (11) hinder achievement of these goals. On the other hands, these factors place the clients at risk, which increases the importance of patient advocacy. Considering these barriers, in the present study, patient advocacy in nursing consisted of two themes of empathy with the patient and protecting the patient. These findings have some similarities and differences to other studies that have been conducted in this field. Patients experience different degrees of vulnerability (10) . Moreover, Young stated that "all elements of the patient advocacy are consistent with protecting the patient from the harm" (26) . Therefore, protection is a key element of patient advocacy. Regarding children, this protection includes protection against child abuse (33, 34) . The nurses participating in this study also suggested that protection forms the predominant part of patient advocacy in nursing. In nursing, however, many internal and external risks threaten a patient's health care environment. The origin of these risks is the disease and the patients' inability, lack of sufficient defensive power, and lack of sufficient knowledge about the disease, care, and treatment of the disease, and the treatment environment. There are also dangers which threaten the patients' rights at different levels. The participants of this study had committed themselves to protecting the patients.
Patients' rights and health status, and the nature of the nursing profession were the most important factors that nurses stated as reason for protecting the patient. Negarandeh et al. have stated that protecting the patient is one of the key factors of patient advocacy, and nurses, as the patient advocate, are responsible for protecting the patient against inadequate health care provided by other healthcare team members (13) . Their study was a great study that supports the present study results in patient protection.
Patients often complain about the lack of appropriate verbal communication with the nurses. They choose nurses who establish a close relationship with them as their advocates (35) . Empathy is the ability to define the unique situation of others (36) , and also an inseparable part of the nurse-patient relationship (37). Bikker et al. found that empathic patientcentered care is a high quality outcome in the health care system and patients constantly measure and score nurses' empathy and humanistic behavior (38) . By responding with empathy to the patient and his/her family, the nurse can help them adapt to their problem, this outcome is in line with patient protection (39 However, the data presented in the current text did not indicate this subject explicitly. It seems that empathy in patient advocacy in nursing is a relatively new issue that is largely dependent on the social context of the Iranian society, including religious background, and perhaps more specific studies can confirm or repudiate this matter.
Conclusion
Patient advocacy is a social issue which can be evaluated from personal and professional aspects. In this study, patient advocacy in nursing included the two themes of empathy with patients and protecting patients. Protection of patients in previous studies has been repeatedly defined as an important component of patient advocacy. Nevertheless, empathy with the patient is a relatively new idea and it seems that a more thorough study on this topic can help the better understanding of this relationship. The results of this study can be used in the development of nursing students and novice nurses, retraining of employed nurses, and sensitizing of nursing managers and planners and other related occupations to the improvement of nurses' performance, reduction of the adverse effects of patient advocacy, and promotion of the health of the society. It is suggested that further studies be conducted on the relationship between empathy and patient advocacy. Future studies may be performed on the effect of religion on patient advocacy, especially in religious societies.
